
 

 
 

 
 

 

 
 

 
 

 

Full Name  

Company Name   

Title   

Email Address  

Telephone  Fax    

Address  

City    State  Postal Code  

Dietary Restrictions  

WHOLESALERS ONLY: If you have more than one person in attendance, you can meet with each publisher in two consecutive 
8-minutes sessions. How many separate One-on-One table groups do you want? ____________ 

REGISTRATION FORM 
 

EBMA 2012 Annual Meeting 
January 10-13 • Rio Mar Beach Resort, Puerto Rico 

 
To register online, please visit http://edupaperback.org/annual_meeting 

 
Please complete separate company profile form no later than December 14th  

ADDITIONAL ATTENDEES 

Mail Completed Form To:  
EBMA 
PO Box 3363 
Warrenton, VA 20188 

OR Fax/Email Completed Form To:  
Fax: 202-962-3939 
Email: info@edupaperback.org  

Questions?  
Call 540-318-7770 
Email info@edupaperback.org  

Full Name   Title   

Email Address  

Telephone  Fax    

Dietary Restrictions  

Full Name   Title   

Email Address  

Telephone  Fax    

Dietary Restrictions  

Full Name   Title   

Email Address  

Telephone  Fax    

Dietary Restrictions  

Guest/Spouse Registration & Payment Information on Back 
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REGISTRATION COSTS 

Registration for the meeting is $875 per person, payable in advance. The fee will cover program costs and meeting materials. In 
addition, the registration fee covers breakfasts on Wednesday, Thursday and Friday, coffee breaks and lunches on Wednesday 
and Thursday, and dinners on Tuesday, Wednesday and Thursday.  



 Pay by  Check  Check #   Credit Card   

Please make checks payable to Educational Book and Media Association (EBMA) and mail with completed form.  

Credit Card Type:       Discover     MasterCard     Visa      American Express 

Name as it appears on credit card   

Credit Card #  

Card Expiration   Security Code   

Billing Address  

City:  State  Postal Code  

In order to guarantee food and beverage with the resort, please submit spouse/guest meal registrations with this form.  
Individual meal prices are list below, the total to attend all meals is $675 per guest.   

SPOUSE/GUEST MEAL ATTENDEES 

Guest Name #1   Guest of    

Dietary Restrictions  

Guest Name #2   Guest of    

Dietary Restrictions  

Please add up Registration Fees for all attendees and Spouse/Guest meal fees and submit total here: ___________________ 

PAYMENT INFORMATION 

Guest will attend (please note the number of guests if you have multiple guests): 
 

______ Tuesday Welcome Reception & Dinner $145  
______ Wednesday Breakfast $33 
______ Wednesday Lunch $55  
______ Wednesday Reception & Dinner $175 

 

______ Thursday Breakfast $33 
______ Thursday Lunch $55  
______ Thursday Reception & Dinner $150 
______ Friday Breakfast $33  

 

 
Cancellation Policy: To receive a full refund, you must cancel your registration no later than December 30, 2011. If you cancel 
after this date substitutions may be made up until January 5, 2012.  
 
Privacy Policy: All payment information will be kept secure and credit card information will be disposed of after payment is re-
corded. Contact information will be provided only to EBMA members attending the annual meeting.  
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